CHILD AND ADOLESCENT RESPONSE TO CYCLONE LARRY; EXPOSURE, RESILIENCE, AND TARGETED INTERVENTION

Kareen Adam
Will overview recent international post-disaster mental health initiatives. Cyclone Larry will be described and the process that lead to proactive case identification of Post Traumatic Stress Disorder (PTSD) by school based screening. Results of the 3000 student screen will be discussed including age, gender and school differences.
ASPHYXIOPHILIA: SEX KILLS
Dr Heinz Albrecht Gold Coast Hospital
Context: Asphyxiophilia is the practice of reducing the amount of oxygen to the brain during sexual stimulation in order to heighten sexual pleasure and orgasm. The multimedia PowerPoint presentation will initially summarize the history as of the 16th century of asphyxic treatments in medicine, erectile dysfunction and impotence proceeding to the emerging biochemistry, neurophysiology and psychodynamics behind the sexual practices of about 1% of the Western population with a fatality rate of 1/1 000 000 population /year. The presentation of the Psychiatry of asphyxiophilia follows concentrating on sex offending by proxy of forensic polymorphous sex covering variants of auto-erotic death, erotophonophilia and necrophilia. Two cases of individuals assessed by the presenter will be demonstrated; one person assessed in the Emergency Department feeling suicidal, the other in a forensic context charged with murder. Specific aspects of risk assessment and management including threats, stalking and murder-suicide will be highlighted. Message: Any risk assessment regarding suicide/homicide must include an enquiry about sexual practices considering the potential contribution to future at risk behaviour and lethal outcome. This must include questions about medical and neuro-psychiatric conditions of potential risk including compulsive behaviours and dissociative states like hemiplegic migraines, temporal lobe epilepsy and depression. Conclusion: Asphyxiophilia carries with it substantial risk to contribute to medical and neuro-psychiatric adverse sequelae with concomitant insurance and legal implications not only for the individual concerned but also their partners and families as well as society in general.
RACE, CULTURE AND PSYCHIATRY: A HISTORY OF TRANSCULTURAL PSYCHIATRY
Dr Jay Bains Sydney West Area Health Service and University of Sydney
Context: The term 'transcultural psychiatry' has encompassed changing notions of race, culture and psychiatry and, as a result, it is a difficult concept to define. For a long time psychiatrists and social scientists have been commenting on how the psyches and psychiatric illnesses differ in non-White populations. However, transcultural psychiatry was not created as a distinct discipline until after World War II. Objective: This article will attempt to tell the story of transcultural psychiatry, charting its genesis in the aftermath of World War II and aim to uncover the nature of the discipline. Key messages: Transcultural psychiatry has taken different forms in response to developments within psychiatry and wider sociocultural changes. In doing so it has become a complex and multi-faceted discipline with multiple meanings. Conclusion: Transcultural psychiatry has a number of meanings. Firstly, it is to some biological psychiatrists the attempt to apply modern Western concepts of disease to non-Western civilizations. Secondly, it is the approach espoused by Kleinman, an anthropological or cultural psychiatry, which advocates understanding illness in terms of the local cultures. Thirdly, it is a form of psychiatry which is related to the concept of racism and the rights of ethnic minorities. Finally, it is also a form of practice, a practice that in some senses fuses all the above.
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